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- FORM D RN UNITED STATES OMB APPROVAL
A« SECURITIES AND EXCHANGE COMMISSION OMB Number- 3235-0076

Washington, D.C. 20549 Expires: May 31, 2005
Estimated average burden

4/0 \ FORMD hours per response . . . .. 16.00
g CE OF SALE OF SECURITIES SEC USE ONLY

/@URSUANT TO REGULATION D, Prefix ( l Seria!
b 5//"3 SECTION 4(6), AND/OR DATE RECEIVED

UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering E check 1fth15 IS an amendment and name has changed, and indicate change.)

Filing Under (Check box(es) that apply): ] Rule 504 [ ] Rule 505 Rule 506 Section 4(6) [_] ULOE
Type of Filing: g New Filing D Amendment

[ A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer (D check if this is an amendment and name has changed, and indicate change.) 03021088
Transform Pack Intemational, Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
929 Cedar Cove Road, Wellington, Florida 33414 (561) 753-3804

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices)

Brief Description of Business

Consulting and related services for government regulation compliance

Type of Business Organization
corporation D limited partnership, already formed |:| other (please specify): S D
D business trust D limited partnership, to be formed PROCES E
Month Year

Actual or Estimated Date of Incorporation or Organization: DX Actual D Estimated ,/ JUN 1 6 20[]3

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction) THOMSON
GENERAL INSTRUCTIONS
Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (3) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Reguired: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shal!
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 10of9
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- A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
e  Each promoter of the issuer, if the issuer has been organized within the past five years;
e  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
e Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

¢ Each general and managing partner of partnership issuers.

Check Box(es) that Apply: ~ [] Promoter ] Beneficial Owner [} Executive Officer [ Director ~ [] General and/or
Managing Partner

Guillama, Noel J.

Full Name (Last name first, if individual)

929 Cedar Cove Road, Wellington, Florida 33414

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: D Promoter D Beneficial Owner D Executive Officer g Director D General and/or
Managing Partner
Cormier, Nathalie

Full Name (Last name first, if individual)

PO Box 1354, 310 Baig Blvd., Moncton, NB, Canada E1C 8T6

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box({es) that Apply: D Promoter D Beneficial Owner D Executive Officer D Director D General and/or
. Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: D Promoter D Beneficial Owner D Executive Officer [:] Director [[] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [7] Promoter  [[] Beneficial Owner [7] Executive Officer [ ] Director ~ [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [] Promoter  [] Beneficial Owner D Executive Officer  [7] Director {7] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: D Promoter D Beneficial Owner D Executive Officer E] Director ] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

Yes
Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..................... D
Answer also in Appendix, Column 2, if filing under ULOE.
What is the minimum investment that will be accepted from any individual? ........ccccociininiiiiiiiii e
Yes
Does the offering permit joint ownership of a single Unit? ... X

Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such

$1.00

a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

None

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States” or check individual States) ........cccciiiiiiiiiiiii e E] All States
[AL ak] [az]. [ar] [ca] [co] [ecr] [pE] [Dc] [FL] [ca] [mi] [iD]
[1C N] [1a] Iks] [ky] [ra] [mE] [mp] [ma] [mML] [mMN] [MS MO
iMt| [NE] [NV] (NH|  [NJ] [aM] [NY [nc]  [np]  [oH] [ok] [oRr PA
(R [sc] [so] [m~] {1x] [ut] [vr] [va] [wa] [wv] [wi] [wy] [PR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States" or check INAIvidUal StATES) ...oeuviuiiiiiiii e e ettt et re e s ee e e e e e eees D All States
taL}] [ak] [az] AR CA co| CT [pE] [pc] [FL] Ga| [H1] 1D |
(1L ] IN [1a [ks] [xy] [ra] ME [Mp] [ma] [wmi1] MN] [Ms] [mO]
fi] o [ 0 [ [0 (o8] (o8] [on] [m
RI [sc [sp [Tn] [x]  [uT] VT [val [wal]l [wv] wi] [wy] [PR
Full Name (Last name first, if individual)
Business or Residence Address (Number and 'Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States"” or check individual STAtES) ......cooiiiiiiiiiiiiiiiiii e e e e ee et D All States
AL] [aK AZ (ar] |ca] [co] [cr] |[DE|] |[DC] [EL] GA| [HI 1D
IL | IN 1A [ks] [xy] [ra] ({[me] |[mp] [ma] [wm1] [mn] [Ms] [mo]
MT [NE] NV [(NH| [nNJ]  [nM] [NY] |nc]  [np]  [oH] [ok] [OR] [PA
RL|] [sc SD (r~] x]  [ut]  [vrl  [va]  [wa]  [wyv] [w wy| {PR

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INYESTORS, EXPENSES AND USE OF PROCEEDS

3.

4.

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter "0" if the answer is "none" or "zero.” If the transaction is an exchange offering, check
this boxg and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
| D= o] A TP P T TSRO $ $
BIQUITY L ooet ittt ettt b e £ttt e en e $  2,77500000 $ 2,700,000.00
Common  [] Preferred
Convertible Securities (inCluding WarITants) ......cocovvvereiiiiceenncir s $ 75000 § 0.00
Partnership INTETESIS ....oveiiieiiit ettt e s b e ettt s e e s b eb e s b $ $
Other (Specify ) SRS $ $
<] 7 L U O O PO O OO PO PO PP P PPTTUDROPPPRRUPIROUNY $  2,775,75000 § 2,700,000.00 - K
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter "0" if answer is "none" or "zero."
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAITEA INVESLOTS Loiieeiiiiiiieiiicitiee e ettt eeeetr et e e e eras e e e e eaaeeeeeersr st e eeseaataaeeesarasbaeasaae s ssssereeenasnsserasean 1 $  2,700,000.00
NON-ACCTEAIEA INVESIOTS ..oveeiiiiieiiiii ettt ettt e rt et e et et reestn e e e essneneeseneenensaes §
Total (for filings under Rule 504 0nly) ..ccoviioriiiiiieiii s 1 $  2,700,000.00
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 503, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RULE 50 i e e e e e e e e e eee e e e bbb e $
ReGUIATION A Looiiiiiiii ettt et e e a e $
RUIE S04 o ettt e e et e e st e e e et e e e e e e e $
TOLAL oot e et b ae et b e e e et e e e e e anbrae e e baeae s $
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
Transfer AZENE'S FEES ..iiiiimiiiiiiiiiiiic e e e e e a e D $
Printing and Engraving Costs D $
LEEAL FEES vuviveerieeeeeeeeeee s isaeses st eee oot ao st s eeeeese s ese s eaemeeaeosesessaseass e s e s s s s e e et et e essesnsese st essnsene e $ 7,500.00
ACCOUNLING FEES ..ottt ettt ettt 1 s s st b et ettt n ettt e ettt aeene D $
ENGINEETING FEES ..ottt ettt e et ae st e e e s e m e eeet e atnesn e enateermessane e recare ] s
Sales Commissions (specify finders' fees separately) ........ooieviiiimiiniiii D $
Other Expenses (identify) State Filing fees g 3 1,500.00
[ 9,000.00
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\ . ¢ OFFERING PRICE, KUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS N

B. Enter the differencs between the aggregate offering price glven {n respoase to Pars C—Qussden |

aad rotal expens=s fumished in Msponse to Part C—Quescon 4.3 Thig difference is tha "adjuswd 088

proceeds 10 (he 135Uer." v TP EUVPPTT P PP PPN £ 2.746,780.00
5. Tndicate below the amount of the sdjusted gross procmd t¢ the issuer used or proposcd to be used for

each of the pwpases shown. If the amount for any purpose is not known, fumish an estimate and

check the box to tha left of the estimate, The toral of the payments listed must equal she adjusted gross

preceeds to the issusr set focth in response to Part C—Question 4.b above,

Paymenrs w0
Cfficers,
Directors, & Payments to
Affiliates Others

SRIRTIOE BIUE T8 1ovirvererrarersasesreeressersteeesstresssae sostscoseessemseresoesen sonsressabeoseaseata st sanassstanssen binnmnenseeemres Ds Ds

PUSCRESE OF TE8] CBIEE toiuritiniutstiinnirny e et et e e R0 e 4 E L 10s Ve EE 118 0B ome o e ros se e e nmbe e mesas e e bestte Ds Ds

Purchiase, rectal or leasing and installstion of machinery

Censteuction or leasing of plans buildings and faciliies i mmresnrseinnensciescrsscensnnsensiansans (] § Os

Acquisition of other businesses (including tas value of szcurities involved in this

offering that may be used in exchmge for the asseta or securities of another

iSSUCT PUISUANE 10 3 TETFEL) tuvstsimsonsesesssseressessommss s sastsssssesss sissss s easssssss s sesgsss s connsssssmnssnses. | § 55 __2,700,000.00

Ropayment of indebtadnoss i ooer.vceuriesnitttniamims s e s senssnsssemessssisssns L B Os

BOTKIRG CAPIAL wovvsrsittiimann s e b b0 L0 s e o e e bR []s s 65,750.00

Other (specify): Os Os

- s s

COIUMI TOMALS cuviruivensiossansinrrronsnssermeseronsaaistee st Rantssrmeat14asntases 108resesemans semensnrs sbdns 600 barbtar trsnsetesen D § §  2,765,750.00

Total Payments Listad (00lumn total8 24ABA) uirriecevererreeeaeseriemnssen s issmisssesscs inrariasssesssanessessses BYs__2,766,750.00 ‘
L D. FEDERAL SIGNATURE ' ]

The issuer Bas duly caused this notce to be signed by the undersigned duly authorized person. s notwe is filed under Rule 505, the following
signamrs constitutes an undertaking by the {ssuer to firnish to the JJ.S, Securttl - ien, upon written raquest of its stafY,
the informaticn furnished by the issuer 1o sny non-ceoredited jn i%pu:rn aragr }2) of Rule 502,

e Tl 4T
Transform Pack Intermational, Ing. June 10, 2002
Name of Signer (Print or Type) Titte bt [x Sﬁnfﬁm tf Type)

Nogt ). Suillama Presigent

The issuer issued 27,000,000 commop shares to acquire all of the capital stock of
a private company to effect the acfuisition of that company. Solely for purposes
of this report, the shares are valped at $0.10, which is the same price at which
theeissuer is offering units consisting of one common share and one common stock
purchase warrant.

J\

ATTENTION

Intentional misstatements or omissions of fact conatitute federal criminal viclations, (Sae 18 U.5.C. 1001.)
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